TOWNSHIP OF BRICK

. IDENTIFICATION

. Propoted Work at:
2. Owner Name:

N OUITACADD CofD -

Tel.

Address

Chyes LKJFR‘ QFD(')F—}\ L.HUE‘ CLopoe= & |iaws, Ny losdd/
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(==t CONSTRUCTION PERMETV™
[

(Y £2H - HE00

. Principsl Contractor:

agares ] C1 1 Onesuseon) foe. Eﬁmaum

Tel.

AR S’-‘o 12z
IS G102

22~ 26695:6

Lic. No. or Builder Reg. No.

4. Architect or Enginesr: BT NEC kER + Assoe, PoA.

Federal Emp. No.

adaress D26 Sovone Rivea B, S apne Geon

Tel,

1201 ) BYA - 2666
s (788 7.

—

Tol. (=) S 20~ (2|

Responsible Person in Charge of Work LA} 3¢ Ciavnn (M o@0a4)
KEMo MAZ2ETTL

202 99p-2027

'II. PROPOSED WORK

A. TYPE OF WORK B. CATEGORIES OF WORK D. DOES OR WILL YOUR
Cl . BUILDING CONTAIN ANY
1. Minor Work {Single Trade) Permit/Category Estimated OF THE FOLLOWING?
2. [ small Job ($5.000 snd no Prior 1. [ Building/
Approvals} Structural i_—_ 1. O Elavators/Dumbwaiters
Completa only 1.8, 11 2. Plumbing QD — 2. O Him-Pr.uura Boilers
and IVA. and Page 2 3. (X Eectricat (o007 3. PR Refriggatin Sy YIS
3. T New Bulilding 4. [ Fire Protectlo e a, O3 Prmure Vessals
4. [J Acdition 6. P9 other M" . 0. 6. [} Hazardous Uses/Pisces
6. (] Alteration 6. L1 Other of Assembly
6. D Repair, Roplscernant e TOTAL COST $ . 95830 8. [ Crossconnsctions/
. 7. olition Backflow Preventans
o @);‘;: o C. DO YOU WANT: 7. T Sorinaon
LISTBL AMEW,. LT 8. [ Smoke Control Systems
T AUIS 7 Zﬁ—’;g 1.\@ Partial Heleases 2. 1 Prototype Processing in Open Wells
. y
" I1I. DESCRIPTION OF BUILDING USE (USE GROUPS) : D AR A R
A. RESIDENTIAL A. OWNERSHIP
1. [ Hotets tR-1) If new comtruction, enter na. of dwalling 1. @ Private lIndividusl, Corp., Non-profit
2. TJ MuttiFamily (R-2) units _______ . 2 O ":"';-; E‘ts&) c Local Gove)
) . ublic {State, County or vt.
HMD Reg. No.: If other than new construction, enter no. of oes oo
——————— dwelling units: B. HEATING FUEL
3. [J Two Family (R—3b) Before Comtruction:
4. [J one-Family (R-38} Atter Construction: PriEpd SocEr:lndarv Type
Neot Gain (or loss): : 0 0 Oil
) 5 O Electric
B. NON-RESIDENTJAL 6. [J | Solid (Wood Coal Etc.)
5. [J Theatres with Stage (A—1-A) 16. [ imtitutionsl Detention 7. % % Propane
6. [J Movie Theatres (A—1-B} Center (I-1) g- £ . Solar
7. 0 nNight Clubs ta—~2) 17. [0 Hospitals, Infirmarles - Other
8. ] Resteurants, Libraries, 1-2) C. TYPE OF SEWAGE DISPOSAL
/ Museums (A —3) 18. O Group Homes {1-3) o gPubl' - .
) . ic or Private Company
0. [ Religious Anermbly (A—4) 19. E\mmngla (M) 11. [ Private (Septic Tank, Etc.)
10. [ Outdoor Assembly (A—5) 20. [ Moderate-Hazard
11. [J Business (B) Warehouse (S—1) D. TYPE OF WATER SUPPLY
12. [ Educational (E) 2. [ ;ot-mr?s—za 12. 8 Public or Private Company
13. [0 Modersta-Hazard Factory{F—1) ar _ 13, O private twell, Exc.)
14, [ Low-Hazard Factory {(F—2} 2. L3 Temporary, Misc. (U)
15' O High (H} 23. ] other E. BUILDING CHARACTERISTICS
) 14. No. of Stories 4
16, HeightofStructure ___/ 2., Fy
State Specific Use: 16. Ares—Largest Floor ﬁ Sq. F1.
17. Bldg. Area—All Fls. Sq. Ft.
If Change in Use Group, Indicate Former: + 18. Volume of Structure 200 Cu. Ft.
- J L 19. Tota! Land Area Disturbed_____ Sq. Ft. )

U.C.C, Form F-100 {(8/83)
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Page 2

CERTIFICATION INLIEU OF OATH

1. OWNER SECTION _

| hereby certify that | am the owner of the property listed on Page 1. This dwelling is to be occupied
by mysaelf and is not to be used for any purpase, othar than single family residential use.

A. [ | further certify that | prepared the plans submitted. This statement is made in accordance
with the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e}vii.

B. [ | further certify that | will perform the work below.
B1. [ Building B2. (I Electrical B3. [J Plumbing

C. [ 1 further certify that a new home will be constructed on this property, for my use and
occupancy. | attest that all design, construction, plumbing, or electrical work will be
done by me or by subcontractors under my supervision, in accordance with all applicable
laws: and further acknowledge that said new home is not covered under the New Home
Warranty and Builders Registration Act (N.J,A.C. 46:3B-1 et. seq.} and that such fact
shall be disciosed to any person purchasing this property within ten years of the date of
issuance of a certificate of occupancy.

D. T 1 agree to advise all contractors on this project that they are required to be registered with
the New Jersey Division of Taxation and to comply with all New Jersey tax laws.

| understand that if any of the above statements are willfully false, | am subject to punishment.

L SIGNATURE DATE

| hereby certify that the work is authorized hy the owner of record and | have been
authorized by the owner to make this application as his agent.

| agree to advise all contractors on this project that they are required to be registered
with the New Jersey Division of Taxation and to comply with all New Jersey tax laws.

| understand that if any of the above statements are willfully false, | am subject to
punishment.

v \E,lLChack if contractor.

~

AGENT NAME Y\ o C TELOOV Y 20122
ADDRESS jL/ kg HQm%um Ve uues

5\”4(?6@&%0@4;. A Q27202

¥ W\Lumn(\ p ﬁ}lg?,\rﬂu J

U.C.C. Form F-100Q (8/83)



> BLOCK N0. 702 - A2 LOTNO. 14 SUBDIVISION PERMIT NO.

Page 3

PRIOR APPROVALS CHECKLIST

(. )
LOCAL COUNTY REGIONAL STATE
APPROVALS Avpronl | Approve | Approwt | Agwovst | Amtovs | Approwt | Asarowi | nopront |  COMMENTS
Init. | Date | Init. | Date | Init. | Date | Init. | Date | Init. | Date | Init. | Date | Init. | Oate ] Init. | Date

[_] Planning Board

(3 Zoning Board

[ sewsr Authority

[ water Authority

] Fire Department

] police Depertment

] Heaith Department

] Soil Conssrvation

3 N Dept. of Community Affairs
{T] N.J. Dept. of Transportation

1 N Dept. of Environmental Protection

] other:

Jqoood

g
\

X

SUBCODES AND SPECIAL REGULATIONS APPLICABLE:
EDITIONOF CODE EDITIONOF CODE

(] Flood Hazard

[] Oneand Twoe

Family Dwellings C] Mechanical ] as Built
Elevation
O] Building O Energy Certification
] Electrical [ Barrier Free (] other
3 Plumbing 3 other

—



‘-—-._J

PERMIT CONTROL

I. PLAN REVIEW STATUS

Updated at time of receipt of drawings and when plans are approved,
(] PARTIAL RELEASES
[:] PROTOTYPE PLAN — FILE LOCATION AND NO
Plan Plams
Review Received By Approval
Required Type of Work Dste | Rggaiver | Date Rwlnﬁ Commaents
O suLbING 112t HE TG w7
Footings/Foundstions o
Framing
Architectural
Other y
@ eLumBING I/%’ O
T} ececTRICAL
[j FIRE PROTECTION
[ oTHer
. J
II. PERMIT/INSPECTION STATUS '
Updated at time of permit and after final approvals.
intue Final
Dute Category Revisions Imspection Commesnits
ALL CONSTRUCTION
— . BUILDING
Footings/Foundations
Framing
Architectural
Other
PLUMBING
ELECTRICAL
— — FIRE PROTECTION
OTHER
.

III.CERTIFICATES ISSUED
CERTIFICATES TO BE ISSUED: Dato Isued

AT A

nitial tee collection recorded in A, alf others in section B.
1 vemporery Cortiticate of Occupency A. COLLECTED AT TIME OF CONSTRUCTION PERMIT
Date Expired _.. .. ... . ISSUANCE
- Temporary Certificare of Occupancy
Date Expired BUILDING !
[ certiticate of Occupsncy PLUMBING
No., — ELECTRICAL
CJ Certiticate of Continued Occupancy FIRE PROTECTION .
No.
OTHER - . L.
[:l Certificate of Approval _— SUBTOTAL '+ és_; [ .
No, . = .
. — LESS: 20% of subtotsl (when plan review "
\ I none J performed by state sgencyl. (.___._s —
D.C.A. TRAINING FEE .0006 x - .
i CERTIFICATE OF OCCUPANCY 20 e06
IV. ON-GOING INSPECTIONS OTHER .
OTHER — -
R M imtnidefir g e TOTAL COLLEGTED WHEN PERMIT ISSUED . )
DATE __Collected By
B. COLLECTED AFTER CONSTRUCTION PéRMIT lS_S[JANCE
Data Collected By AMOUNT
CERTIFICATE OF
OCCUPANCY L4
OTHER .
OTHER L]
— LESS: Refunds { e )
TOTAL COLLECTED AFTER PERMIT ISSUEI‘D $ 2
C. TOTAL CONSTRUCT{ON FEES COLLECTED
AMOUNT
COLLECTED WITH PERMIT (VA) $__ =
COLLECTED AFTER PERMIT (VEB) ——
\_ J \ TOTAL $_______e )

'U.C.C. Form F-100%{8/83)



4o£zmu._wo_"wm_ox . " _u_.—_zw_zm
Y| SUBC0DE
e O qmnzz_nz. SECTION
1. 1D ATIQ

- APPLICANT — Complete unshaded areas only

When changing contractors, notlfy this office

Y.

{ PERMIT NO. . -
DATE ISSUED M/ ABSCE"
REVISION DATE_________
Block ‘1C2-A2 Lot [
rmcva:_._amo: ¥

j
CERTIFI »,Guw

fCo

Owner THE <30T AR COR [

R.B. #1 Box 178C

Address | VED COAK AL S L

Address

ContractorG. KUMMER PLIMBING & HIG,
INC.

.wﬂm

xmsm for Minor _\_\aﬁ» m:a_
“ob D..SQ

|J

%:mc OF OATH:

I rnﬂn_u.\ nn:_? that ”_._o _u3uomun_ work

3{ 10l

Williamstown, NJ 0809

noa

m@ﬂ:ozng by the owner o

MATE LS . | Rave cmmiu:n:ozwoaa
oﬁ!o_, 16" make’this, »uu_ Sco_i& his
Tel, _E, ?ﬁ?ﬂn ALY Te. (609,728~ ﬁmwmwr. mem.”.&_ mu . _ ﬁ.u.
7-11 ngnmvﬁwanm Rd. . #5848 3o :
Work Site Address Lic.No./Bus. Permit h\ .
Bricktown, NJ Fedaral Emp. No. #22-2574859 y >oqu SIGNATURE = y

B. TECHNICAL - SITE DATA

List all fixtures
TYPE OF WORK:

No. Fixture

Fee

3

No. |- ° Fixture -~ Fos

Water Closet/Bidet/Urinat [$.
Bathtub .

Garbaga Disposal
Air Conditioner Unit

Lavatory/Sink

indirect Connection

“Stuvesr/Floor Drain

D

Sewer Ejector

A w
LI

COLUMN 1,

. SUBTOTAL GI”...@III'

Ew.m:_:m Machine Grease Trap ﬂwﬁgtau _..g_:_us
Dishwasher tnterceptor T o
Commercial Dishwasher Back flow Davice [ — Mﬁﬁgﬁuﬂaza
—~ Water Heater Reduced Pressure or Subtotal] 3 R W
. | Domestic Boiler/ Backflow Device ————— .
Furnace / Vent Stack i .
e | Sweam Boiler Solar System e e
— | Water Util. Connection / Other W\-\n G T M
| Sewar Util. Connection / Other 2" Zanunl M 4o
| HoseBibb Other AL
Water Cooler . Cther )
coumn 1 s} corumnz Is__ /72 AMJ,VWMV

C. PLUMBING CHARACTERISTICS
USE GROUP: |K||| Present

% Proposed

Drrainage — Materiel AL Size =

Building Sewer— Mterial ___ /(5 size ___<!"

Water Service—  Mgteriat Size

Venting — Materiat Siza

Estimated Cost of Plumbing Work: $ Q.l\\V\.u . R i}

‘E\mm:mm_ Releases

/f.v/f e

_U Prototype Processing

U.C.C. Form F-130 (8/83)

Graen = Office Copy

White = Applicant Copy

Blue = |nspector Copy
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TOWNSHIP OF BRICK

r——JBUILDING
— SUBCODE

el TECHNICAL SECTION

f PERMIT NO. J
DATE ISSUED \.“ 2

REVISION DATE
L rd

Block AIZ— K2 or __ I~
rrm:gps.umo: L

A. IDENTIFICATION 4 ™\
CERTIFICATION IN LIEU OF OATH:

APPLICANT — Complete unshaded areas only Whaen changing contractors, notify this office {Complete for Minor Work and

Toe < n RO Contractor m - n a0 100 m& Small Job Only}
i . | hereby certify that the proposed work
>n§§ Address Eﬁ is authorized by the owner of record

n u.__s._o:wnn by the

ldoire Boadias, Mrioscy _ OWQE WSRO, NIoZ202 | | jind i have by the
o 194694 - 8 0182V _SR0 - 122 2ge ZNE plication 3s his
Work Site Address C : Lic. No. \ )/,

L — R OCTnwn, NS Foderal Emp. zPINWHN&MFL ~ v/mmz.q m_ﬁz.».qcmm L

B. TECHNICAL SITE DATA

DESCRIPTION OF WORK TYPE OF WORK: Fee Basia i Fee
Give detail description including materials used, ] New Building 1 i
dimensions, etc. J addition
[l Alteration/Renovation I ]
T ISTHU A AIERL O TR e A (] roofing L N ‘
. D iding ) - . .
WTH PESOCLATED (A7 I Other ELIBXTEE | —
(] Demalition ’ L ;
\gﬁ\bﬂ\ e . [} Miscellaneous I l
O Fence i S ] i
\mrm\n\ﬁu... ol ETPASE B I S m_ Sign
1 Pool
FOL. CERUWRED st cecFWinsE [ Etevator
£ C1 other S
SUBTOTAL |$
Minimum Budding | ,
Fee {if applicable) 14 ”
Total Building Fee |
See Plans {Greater of Minimum § i
or Subtotal) L JEN—

C. BUILDING CHARACTERISTICS
usegroup: _ Y1 present ___ M Proposed

No. of Stories \ Total Building Area—All Floors__ =" Sq, Ft.
Height of Structure /3 Ft. Volume of Structure MMM N& 2 Cu. Ft.
_2a00 i -~
Area—Largest Floor Sq. Ft. Total Land Area Disturbed Sq. Ft.
_—
ﬁmﬁ_._.:mnon Cost of Building Work: $ g\. h \mm_ Partial Releases L] Prototype Processing

U.C.C. Form F-110 (8’83} Green - Qtfice Copy White - Applicant Cony Baige ~ Inspector Copy



u m m e r 609-728-1236

Plumbing and Heatlng, Inc. ¢ RD #1, Box 178C e Williamstown, N.J. 08094 e N.J. State License #5848

7-11 Store
Chambersbridge Rd.
Brick, NJ
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PLUMBING & MECHANICAL CHECK LIST

T e
._(L‘.J?t‘.‘tﬂ(

TECHNICAL SECTION INCOMPLETE

PLUMBER'S IDENTIFICATION &/ SEAL

LIST OF EXISTING FIXTURES
GAS PIPING LAYOUT WITH APPLIANCE RATINES

SIZE GF EXISTING HEATING UNIT

'(Srr‘f) CLaeh
Vo 3 3

Cfl\s& e



